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I ADri11921

c. BILLING SCHEDULES (CONFL~GRATION ACT)

1. PERSONNEL REIMBURSEMENT G<1>STS

a. Career Firefighters

Whenever aid is supplied pursu
~the political subdivision supplyin

employees during the time such I

duties in the political subdivision

~to the Act, the state shall reimburse
the aid for the compensation paid to
prevents them from performing their
which they are employed.I~

b. Volunteers

The state shall reimburse POlitiC
~at the rate of $12.00/hour for ,

service. After 40 hours, they sh

hour).

I subdivisions supplying volunteer aid
actual number of hours they are in

1 be paid at time and a half ($18.00/

c. Substitute and Recalled Off.:.Duty fvefighters

Substitute and recalled off-duty ~
by the same person(s) authorized t

~fighters may be recalled or appointed
r law to appoint regular firefighters.

rl

Compensation for recalled off-du
and any allowable expense neces
against tlie county, city or fire
and shall be audited, allowed
reimbursement by the state.

~ efighters and substitute firefighters

ly incurred by them shall be charged

trict for which tl1ey were appointed,
d paid, and shall be subject to

)

Substitute firefighters shall not b
~service law or rules and shall not

rights or privileges. Their corn I
lowest rate of pay for career firefi

~ bject to the requirements of the civil

entitled to any pension or retirement

sation shall not be greater than the
ters.

~

1
;7

m-c-l
I:MobPlan/billings
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STATE FIRE MARSHAL STANDARI\>tzED COST SCHEDULE2.

OREGON FIRE SERVICE MO1fJ

EMERGENCYCONFLAG~

~IZATION PLAN
~TION ACT

HOURL y REIMBURSE*

TYPEI TYPEU ~ YPE ill

ith Off-

120

TYPEIV

~ ACF/ USH

ad Capability)

70

TYPE V TYPE VI-APP~US I

ENGINE
STRUCIURAU

INTERFACE
(Meets 1901 Standards)

INTERF ACE/
BRUSH

(With Off-R~D~bi1Ltv)
500 -1000 50 50Pump (GPM) 1000 +

~750 500400 400 >300 200Tank (Gallons)

($40/Hr) ($30/Hr)($ 100/Hr) -(~~l (~60/Hr) ($25/Hr)

WATER

TENDER

200300 200Pump(GPM)

N/A N/A N/ATank (Gal1ons) 5000 2500 1000

($30/Hr)
~

Aerial

($50/Hr)

Elevated

Master

Stream

($ 100/Hr)

F
TRUCK

N/A N/A N/A N/A

($ 150/Hr)

SQUAD/
PERSONNEL
TRANSPORT

N/A N/A N/A N/AIn Use Only N/A

($20/Hr) ~
SUPPORT
VElllCLE N/A N/A($ 15~1 N/A N/A N/A

RESCUE
VEIJ1~~. N/A N/A N/A N/A N/A($45/Hr)

~ negotiated with the Office of State Fire
flrepair, fuel, city service, aircraft fire,
~ter craft, tow truck, air system, power

Specialized equipment or apparatus shall be at a ~ (
Marshal, e.g., mobile commW1ication, maintenan I

chemical, investigation, HazMat, heavy rescue, .

plants.

* Note: Includes medic units and ambulances.

m-c-2
s:MobPbn/billings



I"WMJJjJ~1M TlON DMSION I Billing Schedules

I ADr11 1991

through the Act or a Governor declaredDuring the course of rendering aid and assistanc9

state of emergency: I

The use of personnel or equipment of eac~

jurisdiction. II

jurisdiction shall be at the risk of that1

2. Each jurisdiction shall obtain and mainta
~~liability and property damage insurance or

persons or damage to property arising to ac .

of emergency.

~in full force and effect adequate public
If insurance to coyer claims for injury to
ities associated through the Act or state

Each jurisdiction shall be responsible for th, I~cts of its own employees.3.

Each jurisdiction shall compensate all pers
rlreimbursement to the Office of State Fire

Summary.

~el the exact amounts as submitted for
~arshal on the Personnel Support Cost

4.

m-c-3
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FISCAL RESPONSIBILITYB.

GENERAL INFORMATION

Written documentation must be prepared fo
Conflagration Act. When the Govemo
provisions of the Act, the fire chief of eac
assistance shall keep accurate records of ex
entire period of the emergency, from the o
time through demobilization and return t
include, but need not be limited to, the folIo

very implementation of the Emergency
authorizes mobile support under the
olitical subdivision directed to furnish
nditures. Such records shall cover the
.al call for assistance and the dispatch
ome base. The documentation must

a. Apparatus dispatched;
b. Personnel dispatched;
c. Distances traveled;
d. Motor fuels and supplies consumed;
e. Damage or loss incurred in the operatio
f. Other expenses incurred due directly to ~ emergency operation

~ statements from participating fire

ess will be coordin,ated with any other

ord of all accounting infonnation shall

e emergency.

The state fire marshal shall collect bil
f .

departments and audit all charges. This pr

involved local, state or federal agencies. A I

be made part of the written documentation o

All expenses incurred which are pennissibl
days of the emergency. All billing info
forms included with the Fire Service Mob!/
completed forms must be accompanied by
to the Office of State Fire Marshal by forw

der the Act shall be reported within 60
tion and reports shall be submitted on
lion Plan in Appendix D, Forms. The
pporting documentation and submitted
.9 all copies to:

Office of State Fire Marshal
4760 Portland Road NE
Salem, OR 97305-1760

Ita the fire department/district far whichNOTE: The state does not reimburse costt
the Conflagration Act was invoked. I

During the course of rendering aid and a4
1declared state of emergency: I

~stance through the Act or a Governor

~ in full force and effect adequate public
or self insurance to cover claims for
'sing from activities associated through

Each jurisdiction shall obtain and maint f j liability and property damage insuran c

injury to persons or damage to property :

the Act or state of emergency. I

a.

m-B-
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Each jurisdiction shall be responsible fo~b. the acts of its own employees.

Each jurisdiction shall compensate all
~for reimbursement to the Office of Sta

cost summary .On-site audits may be co

~sonnel the exact amounts as submitted

Fire Marshal on the personnel support

ucted to assure compliance.

c

GUIDELINES FOR CLAIMS SUBMI1TEIPI2

Resource Inventory Roster: FSP-Ola.

This form is intended to track the loca
~lpersonnel; time(s) in use; incident(s) of

demobilization. This should become

following:

~ and use of apparatus, equipment, and
e; and points of departure, response, and
recise log of events especially for the

ilized: The clock starts for apparatus
e clock starts for firefighting personnel
trike team mobilization center and are

for overhead management personnel
or the incident. The OSFM recognizes
as the initial. time for mobilizing an
be claimed prior to when the Act is

Apparatus/personnel in servicelm 1
when they leave the fire station.
when they anive at the task forc
ready to respond. The clock st
when they leave their home statio
the time the Act is invoked on!
emergency response. No costs c
invoked. I

2 ~s the time that equipment and personnel
I recognizes this time for terminating the

Apparatus/personnel restored: Thi
~are restored to service. The OSF

billable amounts. ..I

3 Equipment repairs/breakdowns 10 :
of accidents and breakdowns. Att
actual only--not estimates. Fo
department's official accident rep
occurred and why. Routine
maintenance and replacement of
The on-scene OSFM representativ
FSP-Ol.

Document times, locations, and causes
all receipts. The OSFM will pay from

any accident, attach a copy of the
, including a full description of what
aintenance will not be reimbursed;
rts are covered by the apparatus rates.
must sign and approve all repairs on the

"ng of replacement personnel shall be
"ef/emergency response center. (Initial
he demobilized personnel returning the
ately log replacement personnel times.
e personnel, both paid and volunteer,

department's billings.

4 Replacement personnel: Dispat
coordinated through the state fire
response personnel are not alway
same equipment to home.) Acc
OSFM will carefully cross-refer
from the incident time records to (

III-B-2
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When mobile support is requested,
1Resource Inventory Roster: FSP-Ol, a

State Fire Marshal.

I fire defense board chief initiates the
~lti-part fonn generated by the Office of

~ or task force leader throughout the

ltums in Copy 1 at check-in.

The original stays with the strike tet
incident. At the incident scene, the lead~I

h resource must be demobilized and
rce leader is responsible for having the
e finance section chief sign, date, and

.This is the time to communicate and
ment. (The finance section chief must

) Copy 2 of the signed and completed
representative at demobilization check-

Before leaving the incident scene, e (
properly released. The strike team/task f
incident OSFM finance representative o
record the time prior to leaving the sce ~
sign-off on all emergency repairs on eq j
approve of these prior to demobilizatio
form is submitted to the state fire marsh

out. I

Copy 3, which contains the "Unit Log,"
incident. Afterward, a copy of this po
charge of the apparatus in order to m
original should be sent to the Office o

documentation.

~ YS with the apparatus officer during the

n should be kept with the fire district in

tain a history of the apparatus. The
tate Fire Marshal as part of the billing

This four-part form can be obtained ft, ~m the Office of State Fire Marshal.

b. Financial Requests

~pied and used as originals when billing
I can be found in the Appendix to this

A11 the following request forms can b1 1

for reimbursement. Copies of all fo !

Plan. ..I

) Personnel Support -Cost Summary

Career Firefightersa)

This foI1I1 is to be used when
476.590. The State shall re.
such aid for the compensatio
prevents them from perfoI1I1.
by which they are employed
actually paid the employees ar

is supplied pursuant to ORS 476.520 to
urse the political subdivision supplying
aid to employees for the time such aid
their duties in the political subdivision
Records that the political subdivision

equired. (ORS 475.560)

b) Volunteers

t subdivisions for volunteers at a rate of
of hours they are in service up to 40

ment will be $18/hour .

The state will reimburse Politit'

$12/hour for the actual numb
hours. After 40 hours, reimbu

III-B-3
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Substitute and Recalled Off-DWc) ty Fire Personnel

(1) Substitute Fire Personnel

Any substitute firefighters
powers, functions, and
reimbursement shall not b
career firefighters. Person
exercise their powers, fun
during the period that all, o
of any county, city, or fire
to ORS 476.520 or 476.53
return to duty of the part o
they are substituting. (ORS

pointed under this section shall have the
ties of regular firefighters. Their
greater than the lowest rate of pay for
appointed as substitute firefighters shall
ons, and duties only when called upon

y part of the regular firefighting forces
"strict are rendering outside aid pursuant
and for no longer than two days after the
the regular fire fighting forces for which

76.570)

(2) Recalled Off-Duty Fire Pe~pnnel

Reimbursement for recal
firefighters and any allowa
in the perfonnance of their
city, or fire district for w
shall be audited, allowed,
audited, allowed and paid,
the State as provided in O

off-duty firefighters and substitute
e expense necessarily incurred by them
ties shall be charged against the county ,
they were appointed. Reimbursement

d paid as other charges against it are
d shall be subject to reimbursement by

476.550 and 476.560. (ORS 476.570)

Provisions of ORS 476.52q I
firefighters whether paid, ~1~

~o 476.610 apply with equal effect to all
~teer, or call. (ORS 476.560)

d) Mutual Aid Resources

Mutual aid resources already
service plan or the dep
reimbursed only for actual
declaration of the Conflagrati
ended by the state fire chief.

fled up under the fire defense district fue
nt's mutual aid agreements will be
ours in service after the Governor's
Act and until the emergency is declared

To be reimbursed, mutual aid
Roster: FSP-Ol to check-in w
the planning section. Mutual
of this Plan, must check o t
incident, and must comply wi
under this division of the Plan

sources must use the Resource Inventory
the OSFM financial representative and

d resources must meet the requirements
and in with time keeping during the
demobilization and billing requirements

m-B-4
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2) Apparatus/Equipment Support -Op~~ ~tion & Cost Summary

All utilized fire apparatus is dee
appropriate maintenance standards.
appear to occur as the result of on
OSFM equipment rates already ac
"Road ready" will generally mean t
fight fire, shows minimal tire wear,

d to be "road ready" and kept up to

reakdowns or equipment failures which

ing equipment use will not be billable.

mrnodate wear, tear and depreciation.

t the equipment is properly equipped to

d has a sound body and parts.

pr equipment or repairs to either shall be
lation. Routine maintenance and repairs

Claims for replacement of appara1 '

supported with appropriate docume 1

will be disallowed. I

Claims for loss and/or damage Shal
~within such extension of time as

(ORS 476.550) Claims for loss o
practices will be disallowed.

~e made within 60 days of occurrence, or
ay have been obtained from the state.
amage resulting from unsafe operating

An hourly rate schedule establishe
~help estimate allowable costs for eq

C. will be adjusted when necessary.

Iby the state fire marshal is provided to
~pment. This schedule, found in Section

3) Misc~llaneous Expenses

The state shall reimburse the poli .

travel and maintenance expenses
476.520 to 476.590, including groc
fuey are rendering aid. These exp
Department of Administrative S~
supported by, worksheets or detailed

al subdivision supp~ying such aid for
.d to employees supplied under ORS
.es and meals of such employees while
ses during travel shall not exceed State
ices travel rates. Requests shall be

planations. (ORS 476.560)

The state will not reimburse expe
11other incidentals. The state will no

protection and safety equipment.

les for personal care, clothing items, or
reimburse expenses for required personal

4) Emergency Operation Cost SummarM

Once the emergency operation
~participating agency must tally exp

costs, and submit reimbursement re

~concluded, representatives from each

itures for the emergency, summarize all

ests to the Office of State Fire Marshal.

5) Notice of Claim

The information contained in the
~under oath. and the form signed

subdivision filing a claim, and not

t tice of Claim fonn must be affinned
an authorized agent of each political

.zed. Itemized documentation must be

III-B-5
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attached, showing time, day, mon~, 1
political subdivision. II

Iyear , and total amount claimed for each

FORMS3.

Incident responders shall submit all billing
t1by the Office of State Fire Marshal.

~onnation and reports on fonns provided

The following fonns are provided in this S~ ~on starting with page m-B-9

a.

b.

c.

d.

e.

f.

~n and Cost Summary

Resource Inventory Roster: FSP-Ol
IPersonnel Support Cost S~ary

Apparatus/Equipment Support Operat (

Miscellaneous Expenses
IEmergency Operation Cost S~ary

Notice of Claim

WORKERS' CO:r...1:PENSA TION4

Whether responding personnel are full-tim
covered by election under ORS 656.031,
entity for personnel mobilized under the C
and workers' compensation policies shall b
for which personnel are dispatched. Thes
the district and continue to be part of
administrative control of the district. M...
coverage for their volunteers under ORS

allow the mobilization of volunteers unde
home districts do not elect workers' compe

paid employees or municipal volunteers
e home district remains the responsible

agration Act. All necessary insurances
kept in force by the political subdivision
olunteers were recruited and trained by
e district's operation and under the

t fire districts in Oregon have elected
6.031. The State Fire Marshal does not

e Emergency Conflagration Act whose
ation insurance coverage.

If an employee or volunteer is injured or ki
medical and lost time benefits (if any) are
workers ' compensation insurance coverage

regardless of pay received for conflagratio
benefits are based solely on the assumed m

d during a conflagration response,

er the responders' home district

Volunteers should be infonned that

esponses, premiums and lost time

thly wage elected by the district.

REll'vfBURSEMENT REQUESTSs

To insure the orderly processing of reim
shall collect billing statements from re
charges. This process will be coordinate
agencies. A record of all accounting info
documentation specified above.

~ sement requests, the state fire marshal

onding fire departments and audit all

ith any involved local, state or federal
ation shall be made part of the written

III-B-6
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REIMBURSEMENT TIMELINES6.

Incident responders have 60 days to submi
marshal may request bills sooner if an
warrants. The state fire marshal will approa
Board to approve the expenditure authority
is final 30 days after Emergency Board appr

eir reimbursement bills. The state fire
pro aching Emergency Board date so
the State Emergency Board and ask the
their next available meeting. Authority
al.

When the state fire marshal has audited all ~1

the state fire marshal will issue reimbursem~~

lllings and the expenditure is authorized,
t checks.

CONFLAGRATION ACT PAYMENT MO~EL7.

A Conflagration Act Payment Model is inc
understanding of the progression of deci .

Legislature, the Office of State Fire
implementation through reimbursement o
Legislature to authorize expenditure allotm

ded in the previous section for a general
ns and actions by the Governor, the
shal, and others, from request for

expenses. State statute requires the
s.

III-B-7
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~OBILIZATION PLAN
RATION ACT

OREGON STATE FIRE SERVICE
EMERGENCY CONFLAC

PERSONNELSU

COST SUMM1

PORT
RY

CO NFLAGRA TI O N -LOCA TI O N/DA TErrIME

CHIEF

DEPARTMENT

m-B-lo
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PERSONNEL SUPPORT
COST SUMMARY
PAGE 2

day/time day/time TOTAL
DOLLAR
AMOUNT

HOURLY
RATE

REG
HRS

NAMFJPOSmON REG
PERS

I CALL VOL BACK

PERS PERS

Off

HRSDEPART RETURN

$TOTAL

I DO HEREBY CERTIFY ]

W AS INCURRED AS A RESULT OF DUTY PERFORME

THAT WOULD OTHERWISE HAVE ACCRUED FOR R

EMERGENCY PROCEDURES.

~ T THE COST(S) FOR EMPLOYEES

OVER AND ABOVE THE COSTS

INE AND/OR MUTUAL AID

FIRE CHIEF

DEPARTMENT

III-B-ll
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OREGON STATE FIRE SERVICEI

EMERGENCYCONFLA~

1V10BILIZATION PLAN

~RATIONACT

APP ARA TUS/EQmp~: ~TSUPPORT

OPERATION AND CO~~ SUMMARY

DATEtrIME ACT INVOKED:

CONFLAGRATION LOCATIONmATEmME DEPLOYEIj>

CHIEF

DEPARTMENT

LOCATION OF EQUIPMENT (AT INCmENT. MOVE-UP .II

No.
Units

Hours
Used

Apparatus Type
(engine. tanker.~)-

Tank or
Pump Size

Hourly
Rate

Total

Cost

$ ; $

00

m-B-12
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APPARA1US/EQUIPMENT SUPPORT
OPERA 11ON AND COST SUMMARY
PAGE 2

/- "

~,

~ndition as When Dispatched:Fuel, Service, Repairs Required to Return Apparatus in Same ~

Apparatus/Equipment Lost, Destroyed, Damaged (list cost, or fist of repairs):

DO HEREBY CE~

EQUIPMENT WAS INCURRED AS A RESULT ot

THE COST(S) THAT WOULD OTHERWISE HA ~

MUTUAL AID EMERGENCY PROCEDURES. II

:~
I, [FY THAT THE COST(S) FOR

UTY PERFORMED OVER AND ABOVE

~CCRUED FOR ROUTINE AND/ORJ

FIRE DEP ARTMENT

(Signed by Chief)

III-B-13
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OREGON STATE FIRE SERVICE I

EMERGENCYCONFLAQ ~

[OBILIZATION PLAN
lATION ACT

I-"'.

STATE OF OREGON
COUNTY OF

NOTICE OF
CLAIM

I (Name) (T!tl

rzed to make this Notice of Claim for theBeing first duly sworn, depose and say, that I am auth

total amount of for olitical Subd

That the attached material itemizes the loss, damage, o
division pursuant to the Emergency Conflagration Act;

Governor on

lSlOn

xpense incurred by said political
at said Act was invoked by the

~

(time, day, month, year)

and that the said loss, damage, or expense incurred sub
and were expanded pursuant to the Emergency Confla
subdivision has not been reimbursed for any loss, dam
application for reimbursement of such loss, damage or
State or Federal Agency. The political subdivision
shall be claimed for expenses. incurred in its own fire p
invoked.

quent to the Governor invoking the Act
tion Act; that the said political

e, or expense claimed herein; that
pense has not been made to any other

er understands that'iio reimbursement
tection district where the Act was

)1

:<

(Signature)

Payee N~e:

Address:

My Commission expires on-

The above mentioned political subdivision has provide
and insurance coverage and has reimbursed both paid
further guarantees that no further claims for reimburse
political subdivision or its agents against the state. An
unsafe or unlawful operations of equipment shall be th
and not the state.

all necessary workers' compensation
volunteer personnel. The subdivision

nt or 1iability shall be made by the
claim for loss or damage resulting from
esponsibility of the political subdivision

By the affixed signature below, the political SUbdiViSi
1and equipment have met the minimum standards as id

Mobilization Plan.

!further acknowledges that all personnel
~ified in the State Fire Service

[1

n

(S~4nature)

m-B-15
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